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COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT 

4300 CHERRY CREEK DRIVE SOUTH 

DENVER, COLORADO 80246 

 

COLORADO HEALTHCARE-ASSOCIATED INFECTIONS  

ADVISORY COMMITTEE 

March 22, 2016  
 

Note:  These minutes are a summary of the proceedings and motions of the March 22, 2016 meeting of the Colorado Healthcare-

Associated Infections Advisory Committee. 

    

CALL TO ORDER 
 

 

Tara Janosz called the March 22, 2016 Colorado Healthcare-Associated Infections 

Advisory Committee (CHAIAC) to order at approximately 2:06 p.m. at the Colorado 

Department of Public Health and Environment, 4300 Cherry Creek Drive South, Denver, 

Colorado, 80246. 

   

MEMBERS (in person) 

(via teleconference) 

 

Peggy Sabel, Ann Kokish, Colleen Casaceli, and Cindy Thistel 

(Via tele) Tara Janosz, Paul Hill, and Katie Cary 

              

 

CDPHE STAFF 

 

 

 

Wendy Bamberg, Tamara Hoxworth, April Burdorf, Karen Strott, Dale Spencer, Carolyn 

Elliott and Alana Cilwick 

 

 

   

APPROVAL OF MINUTES 

Tara Janosz 

 

Motion to approve minutes by Ann Kokish and seconded by Colleen Casaceli                                         
                                       

Motion Approved 

 

COMMITTEE BUSINESS 

 

Tara Jansoz 

 

 

 

 

 

 

 

 

 

 

Tara spoke about the challenges her facility is having uploading procedures into NHSN 

since the ICD-9 codes where updated to ICD-10 codes.  Most of the problems appear to be 

with Hip and Knee procedures where there are so many ICD-10s to describe one 

procedure, use of multiple codes can be challenging. Committee suggested correcting 

billing headers in her facility coding software as a possible solution. There may be more 

facilities experiencing this same problem. Tara will report how resolved at the next 

meeting.   
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   PROGRAM UPDATES 

 

Dale Spencer 

(TAP Reports) 

 

 

 

 

 

 

 

 

 

April Burdorf 

(ICAR) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tamara Hoxworth 

(Updates)  

 

 

 

Dale gave a presentation on Targeted Assessment for Prevention (TAP) strategy. The TAP 

strategy allows for the ranking of facilities (or locations) to identify and target areas with 

the greatest need for improvement. TAP Reports can be generated within NHSN for 

CLABSI, CAUTI, and CDI LabID data. The reports will rank facilities (or locations) by 

the cumulative attributable difference (CAD), which is the number of infections that must 

be prevented to achieve an HAI reduction goal. The CAD can help to prioritize facilities 

(or locations) where the greatest prevention impact could be achieved. Ranking occurs for 

overall hospital CAD (highest to lowest) and by location within the hospital. For more 

information about the TAP strategy, please visit: http://www.cdc.gov/hai/prevent/tap.html. 

 

April spoke about Infection Control Assessment Readiness (ICAR) visits her group has 

been conducting. The ICAR Tools were developed by CDC for awardees under the 

Epidemiology and Laboratory Capacity (ELC) ICAR Program to assist health departments 

in assessing infection prevention practices and guide quality improvement activities (e.g., 

by addressing identified gaps). These tools can also be used by healthcare facilities to 

conduct internal quality improvement audits.  Currently, CDPHE is conducting 

assessments in Colorado dialysis facilities. CDPHE is collaborating with the Colorado 

Health Care Association, the   Center for Assisted Living (COHCA) and Telligen, on an 

ICAR program designed for nursing homes and long-term care facilities. Through direct 

observation of facility practices, ICAR can identify areas of infection control gaps, such as:  

 Infection Control Program and Infrastructure 

 Healthcare Personnel and Resident Safety 

 Surveillance and Disease Reporting 

 Hand Hygiene 

 Personal Protective Equipment (PPE) 

 Respiratory/Cough Etiquette 

 Antibiotic Stewardship 

 Injection safety and Point of Care Testing 

 Environmental Cleaning 

Status of HAI disclosure Statute (HB 06-1045). It has passed the House Health and Human 

Services Committee, the Congressional House, the Senate HHS Committee and is now at 

the Senate for review. 

 

CDPHE is thinking of asking facilities to update their Confer Rights in NHSN to include 

data on personal identifiers such as name, MRNs, and patient addresses, etc., so that the 

CDPHE could combine data resources to analyze infections such as C. Diff outbreaks and 

CAUTIs. Committee feels the state would need to write a rationale for why this needs to 

happen and how it directly affects the public community. Many facilities would have to 

update their own software programs to include these extra personal identifiers. It was 

suggested that perhaps a pilot program be started for a year to see if additional patient 

identifiers would be helpful in analysis of other types of HAI. The committee will take 

further confer rights discussion to APIC for feedback.  

 

CDC has grant money for facilities using the Antimicrobial Use & Resistance 

Module/Antimicrobial Resistance Option, (AU/AR), state would like to encourage use of 

this module. The AUR Module allows facilities to collect information on the amount of 

antimicrobials that are used for patient care within their systems, as well as collect data on 

the prevalence of drug-resistant organisms in their inpatient and outpatient areas. 

Electronic capture and reporting of microbiology and pharmacy data are the only available 

options for reporting into this module. Committee members said they were not currently 

using this module since it is not required reporting. 

 

Action Items 

 

What do Critical Access Hospital’s (CAHs) report/what should they be required to 

report? 

ADJOURNMENT Meeting adjourned at 3:38PM and the next meeting is scheduled for April 26, 2016 

 


